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Abstract 
IMPLICIT THEORIES OF WEIGHT MANAGEMENT: A SOCIAL COGNITIVE 
APPROACH TO MOTIVATION 
By Jeni L. Burnette, M.S. 
A dissertation proposal submitted in partial fulfillment of the requirements for the degree 
of Doctor of Philosophy at Virginia Conlrnonwealth University 
Virginia Commonwealth University, 2006 
Director: Jeff Green, Assistant Professor, Department of Psychology 
Just as scientists develop general conceptual explanations of the phenomena they 
investigate, individuals also develop intuitive theories about such human characteristics 
as intelligence, personality, and athletic ability. These theories, unlike scientist's theories, 
are not explicitly articulated or documented, and so they are termed implicit theories. 
Implicit theories, in achievement motivation, distinguish between the belief that human 
attributes are fixed (entity theory) or malleable (incremental theory) and have been shown 
to have far-reaching consequences for motivation, goal-orientations, and regulatory 
strategies in an array of domains. 
This dissertation extended implicit theories research to the domain of body-weight 
management. Drawing from an elaborate theoretical framework on implicit theories and 
health behavior research, the present work predicted that (a) individuals differ 
systematically in their beliefs about the malleability of body weight and (b) these implicit 
beliefs are related to coping and self-regulation strategies following dieting setbacks. To 
test these hypotheses, I first developed the Implicit Theories of Weight Management 
Scale and examined its psychometric properties. Results revealed internal reliability and 
convergent and discriminant validity. Implicit theories of weight management were 
moderately related to health and dieting locus of control but were distinct from 
personality dimensions such as the Big Five and trait optimism. Psychometric properties 
of the scale are presented and discussed. 
Next, I tested the hypothesis that implicit theories of weight management would 
be related to adaptive regulatory strategies (e.g., increased motivation) and to 
maladaptive coping (e.g., avoidance) following dieting setbacks and that this relation 
would be mediated by feelings of helplessness and optimism, and by attributions. Results 
largely supported these conjectures, revealing that even after controlling for constructs 
related to successful dieting (e.g., dieting self-confidence, trait self-control), believing 
more strongly that weight is changeable was related to lower reported use of avoidance 
when coping with setbacks and more effort. Additionally, feelings of helplessness and 
optimism mediated the implicit theories-self-regulatory relations. 
Results are discussed in terms of how implicit theories create the structure in 
which meaning is assigned to events and are therefore important for achievement and 
motivation. Implications and avenues for future research are presented. 
Introduction 
Body weight management is a serious concern in the United States as the number 
of people who are obese or overweight continues to increase at a rapid pace. The World 
Health Organization (WHO) states, "obesity is a complex condition, one with serious 
social and psychological dimensions that affects virtually all age and socioeconomic 
groups and threatens to overwhelm both developed and developing countries." WHO'S 
statistics suggest that 54% of adults in the United States are overweight (a body mass 
index > 25) and 22% are obese (a body mass index > 30; Hill & Peters, 1998). Other 
sources report that as many as 25% of the children in the United States are either 
overweight or obese (Flega, Carrel, Kjczrnarak, & Johnson, 1998). In light of the 
distressing increase in the percentage of overweight Americans and increasing obesity 
worldwide, what can be done to help curb the obesity epidemic? 
The answer to this question is consequential because achieving a healthy weight 
can help reduce the risk of developing many chronic diseases including diabetes and 
cardiovascular disease (Jung, 1997). People who are overweight are more likely to suffer 
both physical and mental health problems, and experts rank obesity as a key factor in the 
rise in health care costs (Doll, Petersen, & Stewart-Brown, 2000; Seidell, 1995). Yet, 
despite the personal and societal benefits associated with a healthy weight, people 
frequently fail to effectively manage their weight. Why? Weight management, similar to 









































































































































